O ur team has produced evidence suggesting the Adverse Childhood Events (ACE) instrument might be used in HIV care to deepen understanding of the psychosocial roots of missed clinical care appointments and unsuppressed HIV, two related and clinically challenging problems. These findings highlight the adverse impact of childhood trauma and chaos on adult HIV management, especially in the U.S. Southeast (LeGrand et al., 2015) . Furthermore, these findings offer the possibility of multiple clinically relevant uses from a single 10-item screening tool.
The fact that trauma is a common facet of the lives of many southeasterner people living with HIV (PLWH) is well documented (LeGrand et al., 2015) , and trauma has been associated with poor HIV outcomes in this population (Mugavero et al., 2009) . ACE scores equal to or greater than 4 have been associated with increased risks for a variety of health concerns associated with poorer HIV suppression, including substance abuse, depression, and risky sexual behaviors (Felitti et al., 1998) . These associations have been replicated over time in the relatively few studies investigating ACE scores in samples of PLWH or individuals at elevated risk of HIV infection (Campbell, Walker, & Egede, 2016) . Despite such findings, our team is unaware that PLWH are widely screened for childhood trauma as part of routine HIV clinical care. Our preliminary data suggest that using the ACE as a screening tool in HIV care may have several clinically relevant applications.
Our sample (N 5 155) was studied at a large urban HIV clinic in the Southeastern United States, where we reviewed associations between a variety of psychosocial measures, including the ACE and HIV suppression, from November 2017 through September 2018. Compared with those in the Goal group (two or fewer ACE events), those in the Baseline group (three ACE events) were three times more likely to no-show for care, whereas those in the Risk group (four or more ACE events) were eight times more likely to no-show for clinical care (odds ratio, 2.9 vs. 7.9; p , .001). Participants with an ACE score of 4 or greater were twice as likely to have an HIV viral load greater than 200 copies/mL than those in the Goal group (odds ratio, 2.1 vs. 1.2; p 5 .01).
These data were collected as part of a nurse-led, interprofessional, intensive, and individualized program targeting PLWH whose cumulative life experiences have left them bereft of the self-efficacy required to successfully negotiate the intersectional challenges of minority race, minority sexual orientation, minority socioeconomic status, childhood trauma, and untreated mental illness. We have had excellent rates of HIV suppression in our program, and we attribute this in part to our use of ACE and other psychosocial screening tools to help patients and providers uncover, explore, and, hopefully, heal old wounds that interfere with successful HIV management in adulthood.
We hope our preliminary findings encourage additional research into associations between ACEs and management of HIV in adulthood. If we are ever to end the epidemic of HIV, we must engage our most challenging patients in a manner that acknowledges the complexities of their lived experiences.
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